
Commonwealth of Virginia
Department of Social Services
APPLICATION FOR AGENCY APPROVED PROVIDER

Check the type of care you wish to provide. Then fill out the sections appropriate for the type of care and sign the application.
Please print legibly.

CARE PROVIDED IN THE CLIENTS HOME: CARE PROVIDED IN YOUR HOME:
13 CHORE - Complete Sections A, D 0 ADULT DAY CARE - Complete Sections A, 8, 0
0 COMPANION - Complete Sections A, 0 0 ADULT FOSTER FAMILY CARE - Complete Sections A, 8, 0
0 IN-HOME @AY CARE - Compiete  Sections  A, D 0 ADOPTIVE PARENT - Complete Sections A, 8, C, 0
a HOMEMAKER - Complete Sections A, 0 a CHILD FOSTER PARENT - Complete Sections A, 8, C, 0

0 FAMILY DAY CARE - Complete Sections A, 8, C, 0

A. IDENTIFYING INFORMATlON
NAME OF APPUCANT  (First.  MI&Y&  or Matcleft.  Liw)

NAME OF SPOUSE IF LIVING  IN THE HOME (Fiat.  MdQb 01 h&dm. &t)

MARITAL STATUS RACE BIRTHDATE ‘SOCIAL SEWRIm  NO

- -

RACE BIATHOATE SOCIAL.  SECUAIN  NO.
- -

fEEPHONE NUMBER (INCLUOE  AREA CODE)

8. OTHER HOUSEHOLD MEMBERS-CHILDREN AND ADULTS: COMPLETE ONLY WHEN CARE IS PROVIDED IN YOUR HOME

2 I I

3.

4

5

6

C. CONSENT OF HOUSEHOLD MEMBERS FOR CHILD PROTECTIVE SERVICE CENTRAL REGiSTRY  SEARCH: When care is provided for children
in your home, each adult household member living in your home must sign here.

I give consent for the local social service agency to search the CHILD PROTECTIVE SERVICE CENTRAL REGISTRY and receive information pertaining to any
findings of child abuse or neglect investigations involving me. Further, I understand  that I may be requested to consent to a criminal record search.

Stgnature  of nousenoM Member Oat8

2
S:gnature  of Housenoid  blefnoef Date

J

Stgnature  of HousenoM  .Mefntxf

0. BACKGROUND INFORMATION: Complete background information on the back of this form.

oat8

I understand that the local social sen/ice agency wiil investigate my suitability as a provider of care to clients by securing references and other
lnformatron  In accordance with standards.
I understand that a search of the CHILD PROTECTIVE SERVICE CENTRAL REGISTRY will be periodically done on me and my family if care is
provided for children.
I understand that I and my family must be willing to consent to a criminal record search if required by the local social service agency.
I Cefllfy that all information on this application, inciuding  the background Information on the back. IS true and accurate  to the best Of my
knowledge.  J agree to comply with standards for agency approved providers.

SIGNATURE

0x%2-138/  1 SIGNATURE Of SPOUSE  LIVING IN THE HOME (NECESSARY ONLY WHEN CARE IS PROVIDED IN YOUR HOME)



D. BACKGROUND INFORMATION - --.-

EMPLOYMENT HISTORY - List  Most Recent Employment
NAME Of PEaSON  EMPLOYED (If mom mn ona mrson l mwoy8o. r#uty wmcn 100 wu nea oy wnrn Pomona

1 E.WPLOYEa NPE OF WORK PHONE NUM8W

AOORESS

2. euPLOYEFI

AOORESS

3. EMPLOYER

AOORES

4. EMPLOYER

AOORESS

REFERENCES

I 1

suPmVlsoR 0;:;  OF EMPLOYMENT
TO:

I

I?PE OF WORK PHCNE NbUBEFI

SUPERV~SOA o..~!jOF  EhlpLoYyE$T

NPE OF WORK PHONE NUMBER

suPEF?VlsoR O&zzOf EMPLOYMENT
TO:

NPE Of WORK ?JIONE  NUMB-

SUPERVlSOR OAT&OF  E.MPLOYMENT
TO:

NAMES AN0 ADORESSES  OF TWO  PERSONS NOT RELATED TO YOU BY BLOOD  OR ,MARAlAGE  WHO KNOW OF YOUR ABILIN  SKILL OR EXPERIENCE IN THE PROVISION OF SERVICES.

NAME PHONE NtJMBER FULL  AOORESS

CRIMINAL RECORD INFORMATION
Have you ever been convicted of a felony or misdemeanor? CIYS cl No
If yes, please explain:

Only when care is provided in in your home:
Has any adult living in your home been convicted of a felony or misdemeanor?
If yes, identify who and explain

Cl Yes cl No

ADDITWUtL  INFORMAllON/COMMEf’4TS


